2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSBC Securities-(USA) Inc.

370D T

Principal Place

140 Broadway
10th Floor
New York,

of Business Mailing Address

New York 10005

140 Broadway

ghyEd

ﬁ?rNew York 1

vl

000G,

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90315 020 ***150.00

VUUUGLUYED

2. Principa! Place of Business 3. Mailing Address
140 Broadway 140 Broadway

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10th Floor 10th Floor

City & State City & State 4. FEI Number Applied For
New York, New York New York, New York 13-2650272 Not Apglicable
1 5'8 05 C[-t})usn'try 1 0280 5 Coun[terS 5. Certificate of Status Desired O E‘:}‘;g‘lﬁi‘ij“o"al

6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name

CT Corporation System

1200 S. Pine Island Road Street Address (P.O. Box Numaer is Not Acceptable)
Plantation, F1 33324
City FL Zip Code
8. The above named entity subrmils this statemem for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, tvped or printed name of reqistered agent and title if applicable. [MNGTE: Registered Agent signature reqjuired when reinstaling) DATE
9. Thiscorporation is eligible to satisfy its intangibie _‘to.—!EJe.cl_E:-n Campagn Fnancing $5.m U P

Tax filing requirement and elects to de so.
{Sea criteria on back)}

a

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P P [ Delete TITLE [dchange [ Addition
NAME Anthony F. Rademeyer HAME

smeeracoress | 140 Broadway STAEET ADDRESS

CIY-ST1-2IP New Yorkf New York 10005 CITY-ST-ZIP

TIE T [ Delete me T [ change %] Addition
NAME John R. Moran NAME Steven N. Lombardo

smeeranoness | 140 Broadway smeeranoress | 140 Broadway

CITY-5T-21P New York, New York 10005 CITY-ST-2IP New York, New York 10005

TITLE D [ Delete TITLE [dcChange [ Addition
HAME Jeffrey D. Haroldson NAME

sreeTaoohess | 140 Broadway STREET ADDRESS

crv-st-2¢ | New York, New York 10005 ciy-ST-2p

Time D X Delete TIME D [Cdchange K] Additicn
NAME Jeffrey T. Letzler NAME Angelo R. LoMascolo

smeeranoness | 140 Broadway sreeraonRess | 140 Broadway

CITY-57-21P New York, New York 10005 CITY- 5T-2P New York, New York 10005

TTLE 8 [ pelete TITLE 1 cCharge  [] Addition
NANE Gail A. Burlant NAME

sireeTsoDfess | 140 Broadway STREET ADDRESS

ov-stzp | New York, New York 10005 CITY-ST-21P

TiTLE ] Detete TTLE FChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. | hergby certify that the information supplied with this filing doe
indicated on this report ar supplemental repart is true and ac
of the corporation or the receiver, or trustee el
changed, or on an attachment'with d

SIGNATURE:

dr

Gail A. Burlant

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered. _

s/i?lATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

¢/2b41000 (212) 658-7199
~T/ ouf )

Daytima Phone #

v



